2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000107480 - Apr 04, 2005 08:00 AM
1. Entity N -
nily Name Secretary of State
ON LINE MEDICAL BILLING SERVICES, INC.
Principal Place of Business o ’ Maiting Address
2365 WEST 74 STREET = 2365 WEST 74 STREET
SUITE 104 o SUITE 104
2 Principal Place of Business - 3. Maifing Address
Suite, Apt. #, elc B Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Eiy & State R City & State T 4. FEI Number Applied For
o 65-0805199 Not Applicable
Zi I i
P Country Zp Country 5. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CARBALLOQ, NILDA -
2365 W 74 ST STE 104 Street Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
City FL Zip Code
8. The above named entity submits this st;atement for tﬁe pungs;zBf changing its reglstererd office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regtstered agent.
SIGNATURE . - .
Signalure, yped & printad permes of ragislersd agent and titfe d saphcakt. {NOTE Registerad Agonl signalure recuied when enslating) DATE
N FEE | ‘
.FiLE Nowil FEE l? $150.00 . SR 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee_; Wili Be $550.00 Trust Fund Contribution. ] Added o Fees
Make Check Payable to Florida Department of State
10, ~ OFFICERS ANDDIRECTORS | 11.  ADDIIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITE PTD 1 Deiete TILE [ Change [ Additlan
NAME CARBALLO, NILDA & NAME | fl?ﬂﬂl}!}:g?gﬁ} i
SIRFLT ADDRESS (2365 WEST 74 ST, STE 104 o STREET ADDRERS (164036 A5 -RNea-0T 158,75
cre-si-0p |HIALEAH FL 33016 CTY-S1-2P N *
TILE vD [ elete T [J change [ Addition
NAME VALDES-ORQZCO, ISIS M NAVE
STRCFT AODRESS | 2365 WEST 74 ST, STE 104 STRFET ADDRESS
CiTY- 8121 HIALEAH FL 33016 Uly-81-2P
e 8D O pelete 1 [ Change =[] Additicn
HAME CARBALLG, IVONNE M T - :
SIREET ADDRESS | 2365 WEST 74 ST, STE 104 STREET ADORESS
CRY-SI.2IP HIALEAH FL 33016 CHY-ST- 21
Ttk 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITyY- §1. 2P CTY-S1-2P
THLE ~ [0 Delete N RO [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
ClTY-SI-2IP CIiY-31-7P
Mg 1 Delete nne [ change [ Addition
NAME NAME
STRCET ADDRESS STREET ADORESS
CITY-ST. 24P CHY-ST-7IF
12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signawsre shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the recaiver or trustee smpowered to execute this report as required by Chapter 607, Floridz Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment_with an address, with all ether like empowered
SIGNATURE: —<<c £ < <t M , g¥-0/- 05 (Joaﬂffa"'— LI27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER 6FED|RECTOR Date Daytrne Phone #



